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Abstracts / Biol Blood Marrow Transplant 20 (2014) S104eS127 S125Scope: We addressed the pre-transplant phase of patient
care. We evaluated the workﬂow beginning with patient
registration through the day of admission for HSCT.
Methods: We ﬁrst developed a process map of the pre-
transplant phase of patient care. We then identiﬁed the key
stakeholders and performed a gap analysis speciﬁc to non-
English speaking patients in the pediatric transplant pro-
gram. Interviews were conducted with applicable clinic staff
at the start of the project. A survey using a 5 point Likert scale
was used to quantify how clinic staff, interpreters, and phy-
sicians perceive the current system in which visits for these
patients are conducted. Reports were analyzed to identify
key issues including missed appointments, increased wait
times, andmiscommunications with clinic staff. The project’s
considerations were evaluated including assumptions, de-
pendencies, constraints, and risks. Small working groups
have been formed to implement changes in the workﬂow.
Goals:
 Improve initial communication with the International
Patient Registration Ofﬁce
 Simplify the registration process
 Reduce patient wait time during initial consult
 Reduce missed appointments
 Provide patients with language appropriate educa-
tional and informational materials
 Improve communication between clinic staff and
interpreter services
Conclusion: The project is currently in the implementation
stage. Changes to the operational workﬂow will continue to
be made over the next several months. The new processes
and procedures will be reviewed at six months and twelve
months post implementation. Stakeholders will be resur-
veyed and a gap analysis will be performed again. By
reducing these gaps in communication we hope to improvecurrent processes and procedures. The potential impact on
cost savings, improved clinic ﬂow, better overall care and
patient satisfaction will be evaluated as well as the potential
for adapting these processes in other disease centers
throughout our institute. 5%167
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Psychosocial support is an imperative component of the
treatment process for patients undergoing bone marrow
transplant (BMT). This assertion is supported empirically by
the work of Hochhausen et al. (2007)1 and Molassiotis, Van
Den Akker, Milligan, Goldman, and Boughton (1996).2 Pa-
tients going through BMT are assigned a social worker to
provide for their emotional, ﬁnancial and psychosocial
needs.
An unchartered aspect of the BMT process is the impact, both
emotionally and psychosocially, on the related donors who
provide stem cells or marrow to their sick family members. A
review of existing literature unearthed some applicable
studies, but overall there is a dearth of sound research
regarding the experience of related donors. Chang, McGari-
gle, Koby and Antin examined the changes in pain and
depressive symptoms in related donors in a 2003 study3 and
a substantial amount of information about the experience of
unrelated stem cell donors and solid organ donors has been
published.
Our hypothesis was that related stem cell donors have unmet
emotional and psychosocial needs and would beneﬁt from
structured education and support within the framework of
an existing BMT program. In order to test the validity of this
hypothesis we developed a questionnaire to assess needs
and issues that arise for donors throughout the transplant
process as well as elicit feedback about their emotional
journey. The questionnaire was sent to a sample of related
donors (N¼57) and the response rate was 76%. Data from the
questionnaires was coded and analyzed for relevant corre-
lations; p-values were calculated using the Fisher’s exact test
or the Chi square test.
Results indicated that a majority of donors experience at
least a medium level of anxiety and that certain character-
istics such as pressure to donate and existing ﬁnancial issues
increased anxiety. Other signiﬁcant ﬁndings were that do-
nors with a close relationship with the recipient prior to
donation were more satisﬁed with the amount of informa-
tion received throughout the process and put less consider-
ation into deciding to be a donor. The results of this
qualitative study provide justiﬁcation for an increase in the
level of support provided to related stem cell donors.
1Hochhausen, N., Altmaier, E.M., McQuellon, R., Davies, S.M.,
Papadopolous, E., Carter S., & Henslee-Downey, J. (2007).
Social support, optimism, and self-efﬁcacy predict physical
and emotional well-being after bone marrow trans-
plantation. Journal of Psychosocial Oncology, 25, 87-101.
2Molassiotis, A., Van Den Akker, O., Milligan, D.W., Goldman,
J.M., & Boughton, B.J. (1996). Psychological adaptation and
symptom distress in bone marrow transplant recipients.
Psycho-Oncology, 5,9-22.
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Symptoms of pain and depression in related marrow donors:
Changes after transplant. Psychosomatics, 44(1), 59-64.168
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Hospital Consumer Assessment of Healthcare Providers and
Systems (HCAHPS) is a standardized survey for measuring
patients’ perception of their hospital experience. It is intended
to improve quality of care, allow comparison of hospitals on
topics that are important to consumers and enhance
accountability in healthcare by increasing transparency of the
quality of hospital care. HCAHPS has been a primary focus of
our hospital in assessing quality of care at the BMT unit.
HCAHPS surveys were mailed to a random sample of BMT pa-
tients48hours to4weekspostdischarge fromtheunit. Surveys
returned between May 2012 and September 2012 (group A,
n¼25)were reviewed (table 2). HCAHPS scoreswere below the
required target of 75% in all areas. A quality improvement plan
(table1)was implemented tohelp improveHCAHPS scores and
targeted physician communication, nursing communication,
pain management and discharge planning.Table 1
Hospital Consumer Assessment of Healthcare Providers and Systems
Improvement Plan
1-Nursewill be present in the patient’s room during daily physician visit
2-Physicians will try to sit down during communicationwith the patient
and always ask patient if all concerns were adequately addressed at
the end of each visit.
3-Nurses will perform hourly rounds on patients.
4-Patients’ pain will be assessed on a daily basis through joined
physician/nursing round
5-Discharge process:
-instructions about diet, activity and follow up provided by physician or
midlevel
-written discharge instructions provided by nrse
-Discharge medications ﬁlled by BMT pharmacist who discusses the
medications with patient and caregiver, ﬁlls the pill box and provides
written instruction for indications, schedule and side effects.
-Physician or midlevel will review discharge instruction andmedication
list within 48 hours of discharge in the outpatient setting.
-Outpatient clinic nurse will follow up on line care and supplies.
Table 2
HCAHPS scores before (group A) and after (group B) implementing quality
improvement Plan
HCAHPS Measures Group A (n¼25) Group B (n¼19)
Top box Percentile
among
hospital units
Top
box
Percentile
among
hospital units
Recommend Hospital 64 63% 95 99%
Communication with
Nurses
72 29% 100 99%
Response of hospital
staff
36 1% 83 97%
Communication with
Doctors
81 54% 95 99%
Pain Management 69 39% 95 99%
Discahrge
information
92 75% 100 99%After implementing the HCAHPS improvement plan, 19 pa-
tient surveys (group B) were returned from October till April
2013.The satisfaction scores were all above the 90th percen-
tile reﬂecting a signiﬁcant improvement in patient experi-
ence.Our Data shows that HCAHPS scores can be signiﬁcantly
improved through a cohesive plan based on close commu-
nication between all team members and assessing patient
needs on a more frequent basis.169
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Weused the Plan-Do-Study-Act (PDSA) quality improvement
methodology to decrease the average length of stay (ALOS)
and readmission rates within 30 days for bone marrow
transplant patients
June 1, 2011 through November 15, 2012 was chosen for
baseline data (pre-implementation). Changes in workﬂows,
per PDSAmethodology, were implemented on November 16,
2012 including: a streamlined admission process, pre-
transplant education in the outpatient rather than inpatient
setting, improved anti-emetic strategy, and a consistent,
protocol driven TPN use and taper.
We studied the effects to these changes through August 31,
2013 (post-implementation). We also reviewed patient
satisfaction surveys during the same intervals.
The proportion of autologous to allogeneic transplants pre-
and post-implementation was similar pre- and post- imple-
mentation (72% and 75% autologous). The ALOS (95% CI) for
autologous transplant patients decreased from 21.03 (19.66
e 22.40; n ¼ 72) to 18.54 days (17.63 e 19.46; n ¼ 59). ALOS
for allogeneic patients decreased from 33.63 (29.61 e 37.62;
n ¼ 28) to 26.05 (23.56 e 28.55; n ¼ 19).
The overall 30-day readmission rate decreased from 6% to
2.56%; autologous from 1.39% to 1.69%, while allogeneic
decreased from 17.69% to 5.26%. TPN utilization decreased
from 60.00% to 39.74%, and the average number of days on
TPN was 11.43 and 8.42, respectively.
Overall, the Patient Satisfaction Index (PSI) increased from
90.36% to 93.57%. Improvements were noted in the following
domains: pre-BMT education, BMT inpatient care, discharge
and teaching materials, and transition to referring physician.
Discussion: The implementation of these changes led to a
decrease in ALOS, readmission rates TPN use, and an increase
in patient satisfaction.
These changes have important implications. Reduced LOS
is economically desirable, reduces infection risk and is liked
by patients. Similarly, less TPN use reduces risk of compli-
cations such as infection and hepatic dysfunction.
Our experience illustrates the ability of PDSA methodol-
ogy to make a quick change that can have signiﬁcant impact,
in a relatively short amount of time.170
Standardization of IV Line Set-up to Improve Clinical
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Theresa Steinke. Pediatric Blood and Marrow Tranplant,
University of Minnesota Amplatz Children’s Hospital,
Minneapolis, MN
Objective/Purpose: In August 2011, Fairview implemented
the new smart pump known as the Baxter Sigma. The
